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UNITED STATES

OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number 3235-0076
Washington, DC 20849 Expires:
Estimated average burden
FORM D hours per response. . ... 16.00
NOTICE OF SALE OF SECURITIES . YSEC USE ONLYS ;
v refin eria:
PURSUANT TO REGULATION D, 1 i
SECTION 4(6), AND/OR Si= GERTD
UNIFORM LIMITED OFFERING EXEMPTION L : |
Name of Offering ([ ] check if this i5 an amendment and name has changed, and indicate change.)
$7,100,000 Offaring of LLC Membership Interests
Filing Under (Check box(es) that apply): [} Rule 504 [T} Rule 505 [7] Rule 506 [T} Section 4(6) [} ULOE
Type of Filing: {71 New Filing 7] Amendment
A, BASIC IDENTIFICATION DATA
L. Enter the information requested about the issuer
Name of Issuer  { D check if this is an amendment and name has changed, and indicate change.)
The Martin LLC
Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

1101 Channeiside Drive, Suite 240, Tampa, Florida 33602
Address of Principal Business Qperations
(il different from Executive Offices)

{813) 864-4200
(MNumber and Street, City, State, Zip Code) Telephone Number (lncluding Arca Code)

Brief Description of Business
Real estate acquisition and development

PROCESSED
Type of Business Organization )

[} corporation [ limited partnership, already formed 7] other {please specify): SEP 2 8 2@@8
[} business trust {0 !imited partnership, to be formed Limited Liabili ty Company

wa
Month Year P
Actual o Estimated Date of Incorporation of Organization: [§124] [ 5] [AAcwal [T} Estimated ﬁ] THOMSOM

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F!NANGIA&
CN for Canada, FN for other foreign jutisdiction) E[‘_{_:]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissoers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.8.C.
T74(6).

When To File: A notice must be filed no later then t5 days afler the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it §s due, on the date it was mailed by United States registered or certified muil 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: [ive (3) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually signed must be
photocopies of the maaually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Purt C, snd any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
rot be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales

are to be, or have been made. if a state requires the payment of a fee as 2 precondition to the claim for the exemption, a fee in the proper amount shail

accompany this form. This notice shail be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be compieted.

ATTENTION ]
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure o file the

appropriate federal notice will not resuit tn a loss of an available state exemption unless such exemptian is prediclated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currantly valid OMB control number. 1 of9




nter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past fve years;
»  Each beneficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
L]

Each executive officer and dircctor of corporate issuers and of corporate general and monaging partners of partnership issuers; and
®«  Each general and managing partner of partnership issuers,

Check Box{es) that Apply:  [#] Promoter [T} Beneficial Owner [T} Executive Officer [} Director {] General and/or
Managing Partner

Fulf Name (Last name first, if individual)
Bombeeck, Franciscus H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1101 Channelside Drive, Suite 240, Tampa, Florida 33602

Check Box(es) that Apply: [/ Promoter 7] Beneficial Qwner  [] Exccutive Officer 7] B¥¥¥or  [7] Geuerat and/or
Manager Managing Partner

Full Name {Last name first, if individual)
Mercury Advisors, LLC

Business or Residence Address  (Number and Street, City, State, Zip Cade)
1101 Channelside Drive, Suite 240, Tampa, Florida 33602

Check Box{es) that Apply: ] Promoter ] Bencficial Owner [:] Executive Officer [} Director [:] General and/or
Managing Partner

Fult Name (Last name first, if individual}
Burgland Investments The Martin CV

Business or Residence Address  (Number and Street, City, State, Zip Code)
‘t Vaartland B, 2821 LH, Stolwilk, The Netherands

Check Box{es) that Apply: [T} Promoter [/} Beneficial Owner [T} Executive Officer [} Director [} deneral andior
Managing Partner

Full Name (Last name first, if individual)
BFV Interim Participations B.V.

Business or Residence Address  {Number and Sireet, City, State, Zip Code)
Westerdorpsstraat 68, Postbusi5, 3870 DA Hoevelaken, The Netherlands

Check Box(es) that Apply: D Promoter  [] Beneficial Owner (7] Executive Officer {7 Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Boa(es) that Apply: D Promoter D Beneficial Owner [:] Executive Officer D Director D General andfor
Managing Pastuer

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner 7] Executive Officer [ birector (7] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or sopy and use additional copies of this sheet, as necessary)
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{, Has the issuer sald, ot does the issuer intend ta sell, to non-accredited investors in this offering? ..ocoeeeevieiieens

Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? .o e s

3. Docs the offering permit joint ownership 0f a sIngle UnIY et s

4, Enter the information requested for each person who has been or will be paid or given, directly or indicectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated persan or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five () persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Yes

No

C i
3 100,000.00
Yes No
i &

Full Name (Last name first, if individual)
Harvest Vastgoed BV

Business or Residence Address (Number and Street, City, State, Zip Code)
48 Bickerswerf, Amsterdam, The Netherlands 1013 KX

Name of Associated Broker or Dealer
J. Halbertsma

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ... Noetherlands-to-residents-of. The O An Suies
Netherlands.

 [Oa {MS]

(HY)] NG

&<l

None. Al1 solicitations made in The

Full Name {Last name first, if individua})
Vos, B,

Business or Residence Address (Number and Street, City, State, Zip Code)
4 Wadistraat, St. Philipstand, The Netherlands 4675 AR

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers None. A1l solicitations made in The

(Check “All States™ or check individual States) .. Netherlands to residents of The Netherlanda s

AL B [F @GR A K O EE b E Ga
mm M A K K A HME M My M M
) g 00 @M X D O FA @A B G

H1

O
BEEE

o |o!
EEEE

Full Name (Last name first, if individual)
Otterbrabant Beheer BV

Business or Residence Address (Number and Street, City, State, Zip Code}
Fellenoord 130, 5600 CE Eindhoven, The Netherlands

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers Nohe, A1l solicitations made in Inhe

(Check “All States” or check individual States), Netheriands to residents of The Netherlangs an statcs

ME]

NY]

m W
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No

I, Has the issucr sold, or does the issuer intend to sell, to non-accredited in\'cstdrs in this offering? .oocinins [ a
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..o e $ 100,000.00
Yes No
3. Does the offering permit joint ownership of a $ingle URH? et e cooees [0} &

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasersin connection with sates of securities in the offering.
If a person to be fisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be Jisted are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last pame first, if individual}
Jongedijk, P,

Business or Residence Address (Number and Street, City, State, Zip Code)
Hoeveneind 68, 4847 NG Teteringen, The Netherlands
Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers None., A1) solicitations made in The
(Check “All States” or check individual States) M@ therlands. to residents..of The. Netherlands) Al Staies

EAK1DDEmE---

m &S] VN NG
o | oE oK
SC WV Wi

Full Name (Last name first, if individual)
Pietershoeve BV

Business or Residence Address (Number and Street, City, State, Zip Code)
Hoeveneind 68, 4847 NG Teteringen, The Netherlands

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers NOne. ATl solicitations made in The Netherland
{Check “All States” or check individuaf States}to residents of The Netherlands

........................................................................................ T ] All States
[AK DE

SEEE

Full Name (Last name first, if individual)
Jonkman, H.

Business or Residence Address (Number and Street, City, State, Zip Code)

Eerbeekseweg 16, 6971 LB Brummen, The Nethertands
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit PurchasersNOne, A1l soljcitations made in The Netherland

(Check “All States” or check individual States) . £, 881dents of The Netherlands. ... [ AllStacs
(ALl (K @A @Ay (& €4 m B8 [FD (GA m
[oH) (FAl
N i Wi PR}

(Usc blank sheet, or copy and use additional capics of this sheet, as necessary.)
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{.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing uader ULOE.
2. What is the minitmum investment that will be accepted from any INAIVIGUAL? Lo cira e e

3. Does the offering permit joint ownership of a single Unit? ..o ot i

Yes No

= B
$ 100,000.00
Yes No
a

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneraticn for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name firsy, if individual)
de Pauw, J.L.

Busingss or Residence Address (Number and Street, City, State, Zip Code)
Zandvoorterweg 34, 2111 GW Aerdenhout, The Netherands

Name of Associated Broker or Dealer

States in Which Persan Listed Has Solicited or Inteads to Solicit Purchasers . .NONE. K11 solicitations made in The
(Check “All States” or check individual Statesy Netherlands to residents of The Netherlands.,) sies

(AR] (FL] El D]
L iN X 1Al [ME Ms] O
[OR
Rl
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cade)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iRAivIAUE] STAES) it s rcarmrrrsen s eaae s 1 Al States
(80
i XYl LA MA MI My [MS
N WAl WV Wi (PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check Individual STALES) i | AL ST2LES
€T
[ME] MS
mn  (&E ™ @ ®Y G
vT WA WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

Debt ..

Amount Already
Sold

[] Commen [7] Preferred
Convertible Securities (INCINAING WRITANISY .. covvviireorirerereessnssressres e msrsssssse s sems e rassssan s seare 9

$

Partnership INEIEstS «ovviimvminimmeiivssmnerisrsn o - e s e b s 5

$

Other (Specity Limited liability companyymembershipinterests . ¢ 7,100,000.00

¢ 7.100,000.00

TOUBL 1urvrrtestisiiiss et seees e s an b e 474 bRt R SR 4R bR AR b s _7.100,000.00

§ 7,100,000.00

Answer also in Appendix, Column 3, if filing under ULQOE.

Enter the number of accredited and non-~accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

~ the number of persons who have purchased securities and the aggregate doflar amount of their
purchases on the total lines. Enter “0” if angwer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACETEGHED INVESIONS v e ccencrsrarescsers st ssrs e nses s nses s sesons st evreeissiess | 2 §_7.,100,000.00
NON-BECTEAITED JVESIOTS 11oiiosirearivueereansrsescerinresitinsrarmss imssseessssessiasassaseseasmes ssssssnsassns sresmsitsnsasesesaserac 3
Total (for filings under Rule 504 only) oo s

Answer also in Appendix, Celumn 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type tisted in Part C -— Question I.

Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ........ $
Regulation A .. $
RIS S04 Lottt e e e e e e es 2o e e b $
TORL ¢ .o oee ettt et e et b eSS SSrRs b et $_0.00
a.  Furnish a statement of all expenses in cannection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditurs is
not known, furnish an estimate and check the box to the left of the estimate.
TrARSTEL ABCRL'S FEES riviruiiiinicemniinee v e tse e ienatses o cesesre s e assa s be e w8 et ern e nat et et et £es asasesrs oo sas sesnise s
Printing and ENGraving COSIS .o i erreie s vesscsssse i1 satetesasemetsesssssscses ot ssmsersasiosesemnsesensae v ) 15,50C.00
Legal Fees o 7 3 5,003.00
ACCOUNTING FEES (it it st b s s s s s s a1 s bbb T e Re e e ren e 0 s
ENZINCETING FEES vttt it s e e s s e e et e 0 s
Sales Commissions (specify finders’ fEes SEParately) . it ot e e sese s 0 s 120,000.00
Other Expenses (identify) Travel and other expenses @ S 1,750.00
TOLBL et e b R ) e e s e Rb b e e e s 7 s 142,250.00
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b, Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” ...

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

s §,957,750.00

Payments to

Officers,
Directors, & Payments to
Afliliates Others
SALATIES ANG TEES woeviciienirereririeematiasaeessorsrase sesme ortaeas e ere s s eranes ot ehe s okt es ettt 4T3t s 0s
PUIChEse O 1EA1 CSIALE 1..verinsicismnirmrerari b e ss it eiss sy st srs sttt ssss s s cnsenscsssnnns | ] B A 6900000
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities .. 18 s
Acquisition of other businesses (inciuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a mncrger) M3 ms
Repayment of indebfedness it et s | D ds
WOTKING CAPIIAY....o.ovinvs v esss s arss et st g e st st e L) O 78 57.750.00
Other {specify): s s
....... s s
COMMIN TOLAIS Lt st esb s ettt b e st a1 st snsssons || 0.00 s 5,857,750.00

Total Payments Listed (column totals added) ..

) 6:957,750.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
sianature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}X2) of Rule 502.

Issuer (Print or Typ

9
The Martin LLC K@n Kf

Date

I

5243;/&%

Name of Signer (Print or Type) Mana%ind
Mercury Advisors, LLLC, by Ken Stoltenberg, Member | Manager

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcscntly sub_gcct to any of the dtaqualxﬁcatmn Yes Ne
provisions of such rule? ... s SOV PRORRO VP | x

See Appendix, Columsn 5, for state response.

(87

The andersigned issuer hereby undertakes to furnish to any state adminisirator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes 10 fornish to the state adminisirators, upon written request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemgption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to be truc and has duly caused this natice to be signed on its behalf by the undersigned
duly authorized person.

{ssuer (Print or Type) . Signaturgs Date

The Martin LLC

H olis/r2
Name (Print or Type) nag1 g&lc ({’rml ot T)pc) YA

M
Mercury Advisors, LLC, by Ken Stoltenterg, Member manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manuaily signed copy or bear typed or printed
signatures.
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